
ERN&4NCIDENT NOTIFICATION REPORT

Multiple Regional Case Number:_

Confidentiality Requested: Gl

Organization: (check one) D Discharger D Public D State D.Local G Federal G Unknown

'Address:

City:

Sanfe As A. LJ

Discharger Name: >f, y>-r̂ —
————————— ^̂ .̂ "̂  J*
Contact Name: " /V

Organization: (check onei l_i Private Co. AL-Fublic LJ State ;_i Federal D Unknown
Phone: I ) ext.
2nd Phone: I ) «xt.

Address: Facility ID Number:

City:
C. Incident

Location

City:

E. Material

Same As A. D
Same As B~W

County: State: Zip:
Street or Approx. Location:

xJ?
County:

Discov^ryOete (mm/dd/yy)- Spifl Date tmm/dd/vy):
Zip: Milepost:
Spill Time (hh/mm):

Matenal Name

1- ̂fê £̂  ;-r> /--̂ rr̂
2 —— ̂' / ̂

/̂ C>'̂ -*-
3. Jf 4 i~*LL̂ s

CHRIS

X̂ -o--.—

CAS No. UN DOT Mo. Quant rty Unrts (Circle One)
!b Bbl drm unk
gal ton oth

Ib ttbl drm unk
gai Ton oth

Ib bbl drm unk
gal ton oth

Quant. In Water

Source of Spill: i— Highway D Reilway C Pipeline _ JST ^̂ Sxod Facility D Other
(Chock Any) D Air Transport C Vessel G Offshore _ AST G Unknown

Vehicle ID or Carrier No.: Number of Tanks: Tank Capacity: Tank Units: (circle one) Ib bbl drm unk
gal ton oth

Source Description:

G. Medium Medium Affected: (Check Any) D None jXLand _Groundwater D Other
D Air G Water _ Within Facility D Unknown

Waterway Affected:

Reported Cause: D Transportation Accident LJ Operational Error J^Sumping G Other
(Check Any) D Equipment Failure U Natural Phenomenon '_ Unknown

Cause Description:

I. Damage

J. Actions

1 No. of Injuries: U None

1 Evacuation: LJ

No. of Deaths: None

Response Actions Taken:
Property Damage > 450,000: D

Agency Name:

Agency Name:

Agency Name:

(Check

(Check

(Check

One)

One)

One)

D Local

D Local

D Local

D State

D State

D State

D
D
D

Discharger

Discharger

Discharger

D
D
D

Federal

Federal

AR

DEPA D
DEPA D

10000

Other

Other

1

D Unknown

D Unknown

J Unknown



REGION 3 INCIDENT NOTIFICATION REPORT Regional c^- Number:

N Royion Specific Responsibility: • E EPA D USCG D Non-Duty Hours D OPA Spill Latter

Notification: USCG:______________________________ OS C:_

State/Local:________________________ Other:_

Other:

EPA Notification Lj Water D RCRA/UST LJ Remedial

or Action D Air D Oil/SPCC D SARA/Titie

Recommended: O Fed FAC D Criminal Ô Ot

D Pest/PCB D CERCLA Enf. D Other:

Activation: D OPA D FPN:_____________________ D CERCLA Q"Assessment

Tributary To: Rivermile:

Emergency Response Activity Within 24 Hours: D Emergency Response Activity Date: (mm/dd/yy)

Responding OSC:

Action Memo Date: (mm/dd/w) Action Memo Approved: D POLREP Date: {mm/dd/yy)

Release Investigation: D On-Scene Monitoring: D Telephone Assistance: D

TDD No. Enforcement Activities:

Other Follow-Up Comments:

v*/ A -, 7*:— _/"' j ' ' -

/•-/
(Li;

FOLLOW-UPINFORMATION ^^ | QQQQ9


